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(1ST OF 2 PAGES-BOTH MUST BE COMPLETED AND RETURNED FOR CONSIDERATION)

CUSTOMER NAME__________________________________PHONE_______________________________________
BILLING ADDRESS_____________________________________FAX___________________________

CITY, STATE,ZIP____________________________________BUYER_________________________________

SHIPPING ADDRESS_____________________________________________________________________________

RECEIVING PHONE #  _______________________________

RECEIVING HOURS________________________________

APPOINTMENT REQUIRED FOR DELIVERY? YES  OR  NO 

CONTACT NAME________________________

OWNERS/OFFICERS:__________________________________________________________________

BUSINESS TYPE: CORPORATION  /  SOLE PROPRIETORSHIP  /   Other_______________________

ACCOUNTS SOLD:  RETAIL __________ FOODSERVICE ________ OTHER_______________________________BUYING GROUP MEMBER________________________
CUSTOMER’S BANKING INFORMATION:

NAME OF BANK _____________________________________________________________________

LOCATION____________________________________________________________________________

BANK OFFICER’S NAME   ____________________

ACCOUNT NUMBER______________________________(THIS IS REQUIRED TO PROCESS APPLICATION)

CREDIT REFERENCES:

COMPANY NAME________________________________________________________________________________

CITY, STATE________________________________________________________________________________

PHONE_______________________________________________________________________________

CONTACT____________________________________________________________________________

TERMS_________________________________HIGH CREDIT OR LIMIT ______________

HOW LONG DOING BUSINESS WITH____________________________________________________

CREDIT REFERENCES:

COMPANY NAME________________________________________________________________________________

CITY, STATE________________________________________________________________________________

PHONE_______________________________________________________________________________

CONTACT____________________________________________________________________________

TERMS_________________________________HIGH CREDIT OR LIMIT ______________

HOW LONG DOING BUSINESS WITH___________________________________________
CREDIT REFERENCES:

COMPANY NAME________________________________________________________________________________

CITY, STATE________________________________________________________________________________

PHONE_______________________________________________________________________________

CONTACT____________________________________________________________________________

TERMS_________________________________HIGH CREDIT OR LIMIT ______________

HOW LONG DOING BUSINESS WITH___________________________________________
SOME BANKS REQUIRE CUSTOMER SIGNATURE TO GIVE A REFERENCE. IN THOSE CASES, THIS SIGNED PAGE

WILL BE FAXED TO BANK TO GIVE THEM AUTHORIZATION.  AUTHORIZED PERSON COMPLETING APPLICATION

PLEASE SIGN AND DATE______________________________________________________________________________ .


HEREBY AGREE(S) TO THE FOLLOWING TERMS AND CONDITIONS SET FORTH BY AMERICAN PRIDE SEAFOODS.

1. PROMPT PAYMENT SHALL BE MADE TO AMERICAN PRIDE SEAFOODS OF ALL SUMS DUE AND OWING FOR AND IN CONSIDERATION OF THE SALE OF GOODS AND SERVICES AND THE EXTENSION OF CREDIT OF APPLICATION BY  AMERICAN PRIDE SEAFOODS, THE UNDERSIGNED CORPORATION, PARTNERSHIP, PROPRIETORSHIP OR NATURAL PERSON(S)       UPON DEMAND.  ALL BALANCES ARE DUE AS PER TERMS STATED UPON INVOICE. 

2. UPON DEFAULT IN PAYMENT OF OBLIGATIONS DUE AND OWING TO AMERICAN PRIDE SEAFOODS AND IN THE EVENT COLLECTION PROCEEDINGS, INCLUDING LEGAL ACTIONS, ARE INSTITUTED BY AMERICAN PRIDE SEAFOODS, THE UNDERSIGNED HEREBY AGREES TO PAY ALL COSTS, EXPENSES, AND ATTORNEY’S FEES INCURRED BY AMERICAN PRIDE SEAFOODS PURSUANT TO THE COLLECTION OR ATTEMPT TO COLLECT SAID DEBT. 

3. IN THE EVENT THAT LEGAL PROCEEDINGS ARE INSTITUTED BY AMERICAN PRIDE SEAFOODS

PURSUANT TO COLLECTION OF SAID DEBT OWED, THE UNDERSIGNED HEREBY AGREES AND

STIPULATES THAT THE LAW OF THE STATE OF ALABAMA SHALL CONTROL THIS AGREEMENT AND THAT VENUE OF THE SAID PROCEEDINGS SHALL BE HALE COUNTY, ALABAMA.

4. FINANCE/SERVICE CHARGES ON PAST DUE AND UNPAID BALANCES SHALL ACCRUE AT THE 

RATE OF 1 ½% PER MONTH AND THE UNDERSIGNED AGREES TO PAY ALL FINANCE/SERVICE CHARGES ON PAST DUE AMOUNTS. 

5. THE TERMS OF THIS AGREEMENT ARE CONTRACTUAL AND NOT MERELY RECITALS, AND ARE INTENDED TO BIND THE INDIVIDUALS, HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS, AND ASSIGNS OF THE APPLICANT. 

PRODUCT CLAIM PROCEDURE

1. ANY CLAINS MUST BE REPORTED WITHIN TWELVE (12) HOURS UPON ARRIVAL OF FRESH PRODUCT AND WITHIN SEVENTY-TWO (72) HOURS UPON ARRIVAL OF FROZEN PRODUCT. 

2. A WRITTEN CLAIM INCLUDING ALL PERTINENT FACTS AND BACKUP INFORMATION MUST BE SUBMITTED WITHIN TEN (10) DAYS OF PHONE NOTIFICATION.

3. IN THE EVENT OF A FREIGHT CLAIM, AMERICAN PRIDE SEAFOODS IS TO BE PAID FIRST. 

4. FAILURE TO FOLLOW ANY OF THE ABOVE PROCEDURES SHALL RESULT IN DENIAL OF ANY AND ALL CLAIMS. 

THE UNDERSIGNED HAS READ ALL THE PROVISIONS OF THE ABOVE PAYMENT AGREEMENT, THE PRODUCT CLAIM PROCEDURE, AND THE FIRST PAGE OF THIS CREDIT APPLICATION AND UNDERSTANDS THE TERMS AND CONDITIONS OF THE SAME. THE UNDERSIGNED ALSO UNDERSTANDS THAT THESE DOCUMENTS MUST BE SUBMITTED FOR THE PURPOSE OF APPLYING FOR CREDIT WITH AMERICAN PRIDE SEAFOODS. IF SIGNED BY A REPRESENTATIVE OF A CORPORATION, THE UNDERSIGNED VERIFIES THAT HE OR SHE HAS THE ACTUAL AND REQUISITE AUTHORITY TO BIND THE CORPORATION TO THIS DOCUMENT AND EXECUTE THIS ABILITY AND KNOWLEDGE

COMPANY & ADDRESS____________________________________________________________________

SIGNATURE & DATE______________________________________________________________________

American Pride Seafoods

P.O. Box 2087 New Bedford, MA 02740
(800)343-8046    (508)997-0031   Fax (508)991-6490

www.americanprideseafoods.com
